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Appraiser Assignment Log (Please Print) 

                       

Certification, License or Trainee Authorization Number:       

Sponsor/Supervisor Name:          

Sponsor/Supervisor Certification or License Number:       

Applicant only must:          

1) Indicate to which portions of the assignment applicant contributed by putting an “X” in Columns                       
I thru XI. (XI-put “X” in box where Sponsor/Supervisor contributed.)   

2) Prepare a separate log for each Sponsor/Supervisor.  
                        Report Type:  Restricted Use=R  Summary=S  Self-Contained =SC   
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